MIAN et al. - Appln. No. 10/533,935 

IN THE SPECIFICATION 

Please amend the specification as follows. 

Page 5, delete the second paragraph starting at line 5: 
I n a variat i on of the abovo - doscr i bed methods of th e inv e nt i on, tho contro l samp l e i s 
substituted by a second tost samp l e comprising neutrophils dorivod from a second 
indiv i dua l , tho tests samp l es bo i ng taken from i nd i viduals at tho samo time po i nt before, 
dur i ng or after subjection to different reg i mes wh i ch it is desired to comparo as 
stressors, e.g. before, dur i ng or after d i fferent protocols for medica l treatment. In th i s 
case, superoxide product i on above basa l for oach sample w il l bo corrooted w i th 
roforonco to tho whito col l count or neutroph il count. This gives a measure of coping 
capac i ty standard i sed to al l ow for d i ff e rences i n tho number of white co l ls in the 
per i ph e ra l b l ood of the selected i ndiv i dua l s and thereby enab l es quantitat i ve 
compar i son of the str e ss -i nduc i ng effect of the two regimes. Such compar i son may be a 
carried out at more than on e t i m e po i nt and general l y samp l es from a number of 
i nd i v i duals subjected to tho two d i ff e r e nt r e gimes w i ll bo tested. Appl i cat i on of such 
methodology to compare porcoived stress and measured docreaso of le ucocyt e cop i ng 
capacity associat e d with e l ective and acute cardio - pu l monary bypass surg e ry i s detai le d 
i n Examp l e 6. Such methodo l ogy of tho invention has many appl i cat i ons for opt i mising 
procedures to min i m i se psycho l og i ca l stress and prov i des a h i ghly convenient 
quant i tat i ve method for eva l uat i ng proposals for a ll ev i ating psycho l ogica l stress 
assoc i ated w i th procedures known to bo stressfu l to human, non - human mamma l s and 
b i rds. 

Page 7, delete the second paragraph starting at line 5: 
Examp l e 6 descr i bes in more deta il the study i ndicated above compar i ng perce i ved 
stress and leucocyte coping capacity i n two groups of pat i ents, elective patients and 
emergency (acuto) patients pro - and post - cardio - pu l monary bypass surgery. Tho data 
for l eucocyte cop i ng capac i ty at 35 m i nutes post cha ll enge, obtained us i ng who l e blood 
samp l es and chom il um i nosconce measurement, is pr e s e nt e d i n box plots i n Figures 6 
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and 7 whoro i n phagocytic capac i ty por co l l por min roprosonts moasurod rolat i vo l i ght 
un i ts d i vided by tho wh i te col l count and tho number of minutoc post cha ll ongo with 
adjustment for background act i v i ty. 

Page 7, replace the third paragraph starting at line 17 with the following: 
A method of the invention may be a carried out on neutrophils obtained from an 
individual in any manner whereby the neutrophils are in a whole blood sample suitable 
for chemical-induced superoxide production but w ill most preferab l y for convon i onco bo 
app li ed to neutroph il s i n a whole blood samp l e . For example, in the case of a human, 
such a sample may be obtained by a simple finger prick. If need be, whole blood 
samples for use in a method of the invention may be treated with an anticoagulant. 
Whi l e a A whole blood sample may be utilised directly, with or without an anticoagulant^v 
it wi ll bo apprec i ated that a blood fract i on compr i s i ng neutrophi l s may altornat i voly bo 
emp l oyed i f dos i rod. For example, a sample compr i sing iso l ated l oucocytos may bo 
emp l oy e d. 

Page 14, delete the second paragraph starting at line 12: 
As i ndicated above, where i t is des i red to compare two regim e s as str e ssors, e.g. two 
protocols for m e d i ca l treatment or a known stressful r e g i m e plus and minus a propos e d 
moans of al l eviating stress, thon i t may bo chosen to d i rectly compare coping capacity 
dotorm i nod in tost samp l es taken from i nd i v i dua l s before, during and after subjection to 
tho two reg i mes of concern after correction for tho number of wh i te col l s or neutroph il s 
i n each samp l o. 

Page 28, delete the second paragraph starting at line 5: 
Examp l e 6 - Ev al uation of pat i ents' psvoholoqio al porooptions and immunolog i ca l 
rosponsos pre and post oardio - pulmonarv bvpass surg e ry (CPB) in two groups of 
pat i ents a) thos e who have wa i ted for olootivo surgery b) pationt s who arc 
adm i tt e d on an emerg e ncy (acute) bas i S T 
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Page 28, delete the third paragraph starting at line 10: 
Methods 

(a) Study design 

Ninety pati e nts who wore to undergo CPB wore assigned to ono of two groups. An 
*o l oct i vo' group n = 6 4 (51 malos, 13 foma l os) who had boon on wa i t i ng l ist and an 
*acuto' group n = 26 (22 malos, 4 fomalos). Pat i ents wore tostod on the even i ng before 
surgery and at c li n i o six or seven weeks after d i scharge using standard measures to 
assess psycho l og i cal we ll- being. Sma l l per i phera l b l ood samp l es woro taken. 
Neutroph il s' 'Current' act i v i ty was determ i ned from who l e bloods' capacity to reduce 
n i tre b l ue totrazol i um (NBT) (%NBT posit i ve colls), and l eukocyte coping capacity, from 
stimulated who l e b l ood, l uminol dependant chem i luminosconco. 

Page 28, delete the fourth paragraph starting at line 21 : 
Research was approved by the l oca l health authority ethics comm i ttee (Un i versity 
Hosp i ta l s Coventry and WanA/ i cksh i re, NHS Trust), the Walsgravo Hosp i tal Research 
and Development Committee, the Schoo l of Scienco and the Env i ronment eth i cs 
committee (Coventry Un i versity) and Card i othorasic consu l tant Walsgravo hosp i tal, 
whose pat i ents formed the bas i s of th i s research. 

Page 28, delete the fifth paragraph starting at line 27: 
The 90 adu l ts in the study underwent cardiopulmonary bypass surgery for e i ther 
coronary artery bypass grafting (CABG), mitra l valve (MV) surgery or aort i c va l ve (AV) 
surgery and were recruited on the night pr i or to surgery. The i nc l us i on cr i teria wore: 

« — Ab il ity to commun i cate i n both spoken and wr i tten English l anguage; 

• — Informed consent; 

• — The patient was not i nvo l ved in any other research or oxperimental procedures. 
The exc l us i on cr i teria wore: 
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♦ — Provious coronary bypass graft i ng; 

• — An immuno doficioncy disordor; 

An i nf l ammatory cond i t i on not ro l atod to tho hoart problom. 

Page 29, delete the second paragraph starting at line 9: 
Tho males of tho oloctod group ranged i n ago from 38 to 80 (moan 63.61 , SB 8.75) and 
tho foma i os of tho samo group ranged i n ago from 38 to 81 (m o an 6 4 .86, SB 13.29). I n 
tho acuto pationt group, the 22 mal e s were aged botwoon 2 4 and 80 yoars (m e an 
6 4 .86, SB 13.29) and tho 4 fomaios wore aged botwoon 60 and 81 years (moan 71 .76, 
SB 8.85). 

Page 29, delete the third paragraph starting at line 15: 
Table 4 bolow shows a comparison of tho pationt profi l es of tho two groups observed. 
Tho o l oct i vo group was r e duced to 62 pat ie nts post - surgery duo to death of ono pationt 
and one patient sti ll being i n hospital with neuro l ogica l comp li cat i ons. Tho acuto group 
was reduced to 20 post surgery duo to tho death of 5 pat i ents in hosp i ta l and ono 
pat i ont opt i ng out of surg e ry. 

Page 30, delete the fourth table starting at line 1 : 
Tab le 4: Prooperativo comparativo pat i ont profile of both groups. 





Elective 


Group 


Aeute 


Group 




AAales 


Fomaios 


Males 


Fomaios 


Numbor 






22 


4 












Aan§e 


38-80 


38 81 


24-80 


60 81 


Moan (SB) 






€4.86 


74t7§ 






(10.67) 


(13.20) 


<8.8g) 


Typo of Surgory 










GABG 


[[37]] 


[[4]] 


[[12]] 


[[3]] 
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Va l vo 

CABG & Va l vo 

CABG. Va l vo & othor 
Ang i na Statuo 

Asymptomatic 

NYHA1 

NYHA2 

NYHA3 

NYHA 4 
Dyspnooa Status 

Asymptomat i c 

NYHA1 

NYHA2 

NYHA3 

NYHA 4 
Coronary D i ooaco 

1 Vossol 

2 Vossol 

3 Vossol 

N/A Va l vo on l y 
ASA Grade 
Hea l thy 

MilH 

I VIIIVJ 

Sovoro 

Sovoro/L i f o throaton i ng 
Prov i ous I nfarct 

Nono 

S i ngle 

Mult i pio 
Post Surgory Status 



[[10]] 


[[8]] 


[[6]] 


[[1]] 


[[3]] 


[[1]] 


[[4]] 




[[1]] 








[[6]] 


[[4]] 


[[6]] 




[[7]] 


[[2]] 






[[14]] 
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[[1]] 
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[[4]] 


[[2]] 


[[12]] 


[[3]] 


[[7]] 




[[1]] 




[[11]] 




[[2]] 




[[14]] 


[[2]] 


[[4]] 




[[11]] 


[[4]] 


[[4]] 


[[2]] 


[[8]] 


[[7]] 


[[11]] 


[[2]] 


[[3]] 








[[9]] 


[[2]] 


[[1]] 




[[30]] 


[[3]] 


[[15]] 


[[2]] 


[[9]] 


[[8]] 


[[6]] 


[[2]] 


[[3]] 








[[11]] 


[[1]] 


[[2]] 




[[32]] 


[[11]] 


[[11]] 


[[3]] 


[[5]] 


[[1]] 


[[9]] 


[[1]] 


[[30]] 


. [[11]] 


[[8]] 


[[2]] 


[[15]] 


[[2]] 


[[10]] 


[[2]] 


[[6]] 




[[4]] 





-6- 

1146440 



MIAN et al. - Appln. No. 10/533,935 



Alive 



[[49]] 
[[1]] 
[[1]] 



[[13]] 



[[18]] 



[[2]] 



Sti ll hospitalizod 
Docoasod in Hosp i ta l 
Optod out/ourgory 



[[4]] 



[[1]] 
[[1]] 



Page 31 , delete the fourth footnote starting at line 1 : 
Key To Ta bled 

CA B G = Coronary Artery B ypass Grafting 

Va l v e - M i tra l or Aort i c Valvo r e p l ac e m e nt or repair 

Th e phys i c i ans and th e surg e ons, on tho fol l owing sca le , pr e op e rativ e ly, grad e d both 
angina and dyonooa otatuo: 

NY H A 1 = No l im i tations of nornfia l phys i ca l act i vity 

NY H A 2 = Ord i nary physica l activ i ty cauGOO discomfort / dyopnooa 

NYHA 3 = Modorato to groat l i m i tat i ons of ordinary phys i ca l activ i ty 

NY H A 4 =Unable to perform any phys i cal activity w i thout discomfort / dyspno e a 

As a gross pred i ctor of overall outcome, post oporat i vo l y, an anaosthotist graded each 
pat i ent on tho ovon i ng boforo surgery, us i ng what i s termed tho ASA grade, as fo ll ows: 

ASA I = H oa l thy patient 

ASA I I - M il d system i c d i seas e — no functiona l l imitation 

ASA I I I - Sever e syst e mic d i s e as e — d e finit e funct i onal li mitation 

ASA I V g Sov o r o syotomio diooaso that i s a constant throat to l i fo 

Page 31, delete the first paragraph starting at line 18: 
(b) Proooduro 

Pat i onts wore approached by tho rosoarchor upon the i r arrival at hospita l or on the 
ev e ning pr i or to surgery (ofton one and tho same t i me). Br i ef l y, patients woro to l d that 
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tho roGoarch was to moasuro thoir lovo l s of porcoivod stress and anxioty and tho offocts 
th i s may havo on noutrophi l s boforo and aftor surgory, Thoy woro addit i onal l y to l d that 
thoy wou l d bo roqu i rod to comp l oto a numbor of simpio quostionna i ros and to prov i do a 
sma ll oamp l o of blood from a fingor (tho oqu i va l ont of throo drops) on two occasions, 
th e f i rst being dur i ng that ovon i ng and tho second at th e post - oporativo c l in i c 
approx i mate l y s i x weeks aftor surgory. Any quest i ons w e re answered and an 
informat i on shoot was g i ven to each patient and any re l at i ves in attendance. Tho 
researcher then gave tho patients t i me to th i nk about th i s, returning later w i th consent 
forms and asking again i f they wore wi l l i ng to take part, exp l aining that thoy cou l d i f thoy 
w i shed w i thdraw at any time. I f consent was g i ven, demographic data was recorded and 
patients woro asked to complete the quostionnairos. A f i ngor stick b l ood samp l e was 
taken from a c le aned f i ngor us i ng a Soft - C l ix and steri l e l ancet and a G i lsen pip e tt e 
was used to col l ect the b l ood (3 by 10 ^ 1 samp l es were taken). One sample was p l aced 
i n 4 0 pi of lum i no l i n a luminometer test tube. Tho second sample was m i xed with an 
e qua l quant i ty of n i tro - b l ue totrazo li um (NBT) and tho third samp le was p l aced i n 90 p i 
of di l uting f l u i d for wh i t e c ell count i ng (see samp l e protoco l below). Tho wound was 
dressed i f requ i red. Any questions were answered and then the patients were l eft in 
peace. 

Page 32, delete the second paragraph starling at line 13: 
At tho post operative c li n i c approximate l y s i x to seven weeks aftor surgory, pat i ents 
wore aga i n seen by th e r e s e arch e r and wore asked i f thoy wished to cont i nue. I f so, tho 
quost i onnairos woro aga i n completed and b l ood samp l es taken again. 

Page 32, delete the third paragraph starting at line 1 7: 
(c) Protocols 

(i) Measurement of PMA cha ll enge i nduced superox i de product i on i n b l ood samp l es 10 
ft l of whole b l ood was m i xed w i th 4 0 p i of l umino l diluted to 10 " ^M with phosphate 
buffer e d sa li n e (PBS) i n a l um i nometer test - tube. Tho samp l e was placed in a 
l um i nometer and re l at i v e li ght units (RLU) w e r e r e corded after a period of 60 seconds. 
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This i nitia l tost was carriod out to dotorm i no tho background act i vity of tho sampio so 
that whon calcu l ating cop i ng capac i ty this background activ i ty cou l d bo doductod. 20 tt l 
of phorbol 12 myr i stato 13 acetate (PMA) and 20 pi of formy l- Mot Lou Pho (fMLP) woro 
thon added and RLU woro rocordod at tho end of 5 minutes, 20 m i nutos and 35 m i nutes 
after st i mulat i on. Cop i ng capac i ty was determined by d i v i d i ng the RLU by tho wh i te cel l 
count and tho number of minutes of the test and adjust i ng for background activity and 
presented as phagocyt i c capac i ty per ce l l per m i n. 

Page 33, delete the first paragraph starting at line 2: 

( ii ) Nitro Blue Totrazolium Tost (NBT) 

This test used to determ i ne the 'current' ox i dat i ve state of the neutroph il s with i n the 
sample, as determined by tho oxidative capac i ty of the neutrophi l s to reduce nitro b l ue 
totrazo li um and form a formazan pigment. 

Page 33, delete the second paragraph starting at line 7: 
10 1*1 of blood was m i xed w i th 10 ft l of NBT, diluted at 1mg per m l , and incubated at 
Sl^'C for ten minut o s samp i o was then smeared onto two c le an microscope sl i des and 
a i r dried. Samples were then f l ooded with Accusta i n Wr i ght stain, r i nsed with d i st i l l ed 
water and dr i ed. Percentage of 'act i vated' neutroph il s was determined by carefu l 
count i ng under tho light m i croscopo. 

Page 33, delete the third paragraph starting at line 13: 

( iii ) Whole White Cell Count (WCC) 

A manua l WCC count was und e rtaken for each pat i ent. 10 ^ 1 of bleed was mixed w i th 
90 ftl of 2% acet i c acid coloured pa l e purple w i th crystal violet and gently m i xod to l yso 
tho rod blood co l ls. A samp i o was thon p l aced on a haomocytomotor and a carofu l count 
was made. A moan WCC per ml was calcu l ated from at l east f i ve f i l li ngs of tho 
haomocytomotor. 



Page 33, delete the fourth paragraph starting at line 20: 
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(iv) MQQGUrQG 

Each pationt complotod tho ton i tom Porcoivod Stross Sca l o (Cohon, Kamarck & 
Mormo l stoin, 1983), tho ^A i tom Hosp i ta l Anxioty Doprossion Sca l o (Zigmond & Sna i th) 
and tho 20 adjootivo, Pooitivo and Nogat i vo Effoot Sca l o (PANS) (Watson, C l ark & 
Tol l ogon 1988). I n add i tion, a s i x -i tom v i sual ana l ogu e sca le was constructod to 
invQst i gato the porcoption of stross spocifica l ly about tho i l lnoss, tho SQif- e ff i cacy of the 
pat i ont and tho i r l ocus of control. Tho items from th i s sca l o aro li sted bolow: 

1 . How 'stressed' do you fool about you hoa l th R i ght Now? 

2. How much control do you fool you have over you hea l th i n genera l ? 

3. How much control do you fee l you havo over you hoart condition R i ght Now? 

4 . Overall how conf i dent are you that your heart condition wil l have i mproved in 12 
months timo? 

5. How much contro l do you fool hoalth profess i onals havo over your hoart 
cond i tion Ri ght Now? 

6. How conf i dent are you that you can do all the things necessary to manage your 
condit i on and/or i ts treatments on a regular basis? 

Each itom cou l d be scored on a scalo from 0 (no stross, no contro l , not confident) to 10 
(stross as bad as i t can bo, comp l ete control, comp l etely confident). 

Page 34, delete the second paragraph starting at line 12: 
C li nica l pre operative data was a l so recorded for al l pat i ents inc l ud i ng previous i nfarct; 
ang i na status, lung funct i on and grading by the anaesthet i st (ASA grade) (data obta i ned 
from hospita l record database). 

Page 34, delete the third paragraph starting at line 16: 
Rosu l ts 
( i ) Summary 

Resu l ts revea l ed a cons i stent, stat i st i ca l ly sign i f i cant assoc i at i on between stress and 
%NBT cells pre and pest - surgery (p < 0.001) in both groups. There was a sign i ficant 
d i fference in porco i vod stress (p = 0.009) between tho groups, pro - surgery, both 
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signif i cantly roducod post surgory. No significant difforonooG wore found botwoon or 
w i th i n tho groups for anx i oty, depress i on, and pos i t i ve and negative offoct. Intorosting l y, 
the 'acute' group had the highest perce i ved psycho l ogical stress as determ i ned by se l f 
admin i stered quest i onnaires. However, cop i ng capacity as determinod from blood 
samples was sign i ficantly groator in tho 'acute' group both boforo and aftor surgory (p < 

Page 35, delete the first paragraph starting at line 1 : 
(i ii ) WholQ White Coll Count (WCC) 

A manua l WCC count was undertaken for each patient. 10 f t l of blood was mixed w i th 
9Q-pt\ of 2% ac e t i c ac i d co l oured pa l e purple w i th crysta l vio le t and gently mixed to l yso 
tho rod b l ood co ll s. A samp l e was then placed on a haomocytomotor and a carefu l count 
was made. A moan WCC per ml was ca l culated from at least f i ve f i l li ngs of the 
haomocytomotor. 

Page 35, delete the first paragraph starting at line 1 : 
(ii) Perceiv e d str e ss, anxiety and the curr e nt activity (NBT) of neutrophils. 

(a) Pro Surgory 

A cons i stent and sign i f i cant re l at i onsh i p botwoon PSS and percentage of NBT positive 
neutrophi l s was found in both groups (r = 0.912, p = 0,0001 i n tho elective group and r = 
0.878, p = 0.0001 i n the aoute group). 

Page 35, delete the second paragraph starting at line 7: 
There wore a l so found consistent and s i gn i f i cant re l ationships in both groups botwoon 
tho percentages of NBT posit i ve n e utroph il s and anx i oty (r = 0.670, & r = 0.616, p = 
0,0001), depression (r = 0.632, & r = 0.66 4 , p = 0.0001), negat i ve effect (r = 0.601, p = 
0,0001 & r = 0.581 , p = 0.001) and dyspnoea status (r = 0.275, p = 0.028 & r = 0.399, p 
= O.OAA). There was also found a sign i ficant re l ationship between NBT and hea l th 
related stress within tho e l ect i ve group (r = 0.499, p = 0.0001) but not in tho acute 
group. 
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Page 35, delete the third paragraph starting at line 15: 
(b) Post Surgory 

A consistent and sign i f i cant relat i onsh i p betw e en PSS and porcontago of NBT pos i t i v e 
neutroph i ls was found in both groups (r = 0.851 , p = 0.0001 in tho o l octivo group and r = 
0.9 44 , p = 0.0001 in the acute group. 

Page 35, delete the fourth paragraph starting at line 20: 
Cons i stent and s i gnif i cant re l ationships woro found between tho porcontago of NBT 
pos i tive neutrophi l s and PSS (r = 0.851 & r = 0.9 44 , p = 0.0001), anxiety (r = 0. 4 88, & 
0.86 4 , p a 0.0001), dopross i on (r = 0.475, p = 0.0001 & r = 0.688, p = 0,001), pos i tive 
offoct (r ^ - 0.329, p = 0.09 & 0.593, p = 0.006), negat i ve offoct (r = 0. 4 9 4 , & r = 
0.831 , p ° 0.0001) and hea l th related stress (r 0. 4 56, & r » 0.707, p = 0.0001). 

Page 35, delete the fifth paragraph starting at line 27: 
Tho above resu l ts, from both tho pro and post surgory t i me po i nts, suggest that the 
percentage of NBT pos i t i v e n e utrophi l s show considerable assoc i ations with tho 
psycho l ogica l stato of tho patients stud ie d with the negative states (o.g. anx i oty, 
doprossion, PSS, negat i ve offoct and health rolatod stress) increasing as tho 
percentage of NBT neutrophi l s increases. Posit i ve effect shows a negative assoc i at i on 
suggesting that as positive effect i ncreases the percentage of NBT pos i t i ve neutroph il s 
decreases. However f e w or no assoc i ations ar e seen between NBT and d i s e ase 
i ndicators. 

Page 36, delete the second paragraph starting at line 7: 
( iii ) Coping c a pacity of neutrophils 

Ana l ysis of the chomilum i nosenco data (Mann Whitney U tost) compar i ng tho groups at 
each t i me point revea l ed no s i gnificant differences between tho groups at 5 minutes or 
20 minutes for pre or post surgery, samp l es (see Tables 5 and 6 be l ow). However, a 
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cons i stont and cignif i oant difforonco i n coping capacity was found at 35 minutos for both 
pro (p = 0.018) and post surgory (p = 0.019) (soo F i gures 6 and 7). 

Page 36, delete the fifth table starting at line 14: 
Tab le 5: Comparison of th e phagocyt i c capacity at tho throo timo po i nts (pro - surgory) 





Eiootivo Group 


Acute Group 










n = 64 






na26 






Time 


median 


1 1 lU/V 


1 1 III 1 


median 


Hfl f> V 
1 1 ICiJt 


■ till 1 


P 


5 mins. 


0.00743 


0.2112 


■0.0011 


0.00775 


0.0194 ■ 


0.0027 




20 mins. 


0.01547 


0.0967 


0.0017 


0.17423 


0.0684 


0.0026 


fIS 


35 mins. 


0.35613 


0.5069 


0.0065 


0.06610 


0.1679 


0.0153 





Page 36, delete the sixth table starting at line 1 6: 
Tab l o 6: Compar i oon of tho phagocytic oapao i ty at tho throo t i mo points (post ourgory) 



E i oot i vo Group Acute Group 

n a 62 n a 20 

Time median max mm med i an max mm p 

5 mins. 0.00191 0.0226 0.00 4 2 0.00599 0.0123 0.0011 ns 

20 mins. 0.01701 0.0883 0.0123 0.0195 4 0.1086 0.0028 ns 

35 mins. 0.03299 0.1677 0.0163 0.0 4 368 0.1137 0.022 4 Om^ 



Page 37, delete the first paragraph starting at line 2: 
B i var l ate corre l ations of the data show no s i gnificant assoc i ation s- between cop i ng 
capac i ty and e i ther tho psychologica l var i ab l es or tho physiolog i cal i ndicatoro. 

Page 37, delete the second paragraph starting at line 5: 
( i v) P e rc e iv e d str e ss and h e alth r e lat e d str e ss. 
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Tho l ovo l of PSS roportod in both groups prior to ourgory was sign i ficantly highor than 
post surgory (t = 2.72, p = 0.008 & t = 3.<1^, p = 0.001). I t is a l so oloar from tho moan 
scoros that tho acuto group woro reporting s i gn i fcant l y h i ghor l ovo l s of PSS than tho 
electivo group (t = - 2.67 4 , p = 0.009). Th i s is a l so true of hea l th ro l atod stross which 
was s i gn i ficantly h i ghor pro surgory than post surgory i n both groups (t ^ 5.19, p = 
0.000, & t = 3.76, p = 0.001). Again, tho h i ghest moan score is i n tho acuto group pro 
surgory. There were no sign i ficant differences between tho health rolatod str e ss scoros 
between tho groups pro surgory. Tho 'norm' PSS for th i s population was 12 ± 6.3 (SB) 
compared to sl i ghtly highor i n tho elect i ve group (1 4 ,72, ± 7.21), but much highor i n tho 
acuto group (19.12, ± 6.71), suggesting that the acuto greup was tho more 'stressed'. 
Post surg e ry scor e s were near to population 'norms'. 

Page 37, delete the third paragraph starting at line 19: 
(v) Conclusion 

Whilst pat i ents from tho acuto group perceived themse l ves to bo more stressed than 
patients from tho e l ect i ve group, their l eucocytes had a greater cop i ng capacity than 
those from tho elective group. I n phys i ologica l terms they wou l d b e less suscept i b l e to 
opportun i st i c i nfections and stress - re l ated i llness. 
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